2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M05000001230 SR Feb 22,2008 08:00 AN
1. Entily Nama % N L S
AR ecretary of State

FIRST WAVE AVIATION, L.L.C. %
Frnciai Prace of Susiness Mailing Addrass
27 NE 94 STREET 27 NE 94 STREET
T e ”"’HN“ ||'l] I”“ “w"”l Ilm Ilm ||‘|‘ ”l’l "I"m“ mm ”I III’
2. Prncipat Place of Busness - No PO Box 4 3. Mailng Addross

Sute, Apt. %, =to. . Sute, ApL #, ele 15t MOORE CR2E083 {10/07)

City & State City & State 4. FEI Numiper Applied For

20-1948320 Not Applicarie
Zip Country <p Couriry 5. Certitcate of Status Desirsd (W] 55'00 'afddm""al
Fee Required
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Nama

g%!EI\JDEAéEISC-]HF?EREQr Street Address (P.0O. Box Number is Not Acceriainle)

MIAMI SHORES FL 33138

City FL Zip Code

8. The above named entity submrins g statemant for the purpose of changing iis registered office or registered agent, or both. in the State of Flonda, ! am familiar with. and accept
he ob'igations of registered agent.

SIGNATLIRE

Sigatiag eped o pred nam s of 10 stendd AQont 016 $ e | oo 2anie CATE

Make Chech '
P AL
8. MANAGING MEMBERS / MANAGERS ADDITIONS  CHANGES
e MGR [ oelete TiTF [JChange {7 Addition
HAME . |CLARK, EDWARD O JR NASAE
STAEET ADDAESS |5440 S 101ST E AVE STREET ADGRESS LOONONEI54 7Y
COY-S1-2P | TULSA OK 74146 eIy 5tz 229020037 -8 {39 75
TILE O Dotese TiLE [ changs ] Additon
NAE NAME
STREET ALDAESS STREFT ARORTSS
CITY-51-2IP CIFY-5i-20
TLE [ Delere TiTik [Jctange [ Adsiinon
NAME NAVE
STREET ADDAESS . ’ STREE] ADDKESS ’ . ST cT
CITY-5T-71P CITY-§7-2F
TLE O oelete TiTLE [ Change ] Addiman
AN HAME
SIBEET ADDAESS STREE] 2CORESS
Cry-s1-21p CITY-57-20
e [F oplete TTLE [ Change  [] Addition
HARE NAVE
GTALET ABLHLSS ’ STRECT 3LDHESS
CITY-31-21p CiTY-57- 4P
TTLE O peize TiTiF [ Change 7] Addition
HAME NAME
STREET ADDAESS STREET 4DDRESS
CITy -31-21P CITY-57-20

11. 1 hereby cerlify 1hai the informalion supplied witn this fiing does not qualify for the exemptions contgined in Seciion 1194, Florida Swmiutes. | furler certify that the infermation
indicated on this rapc:t s trug and aceurals and that my signature shatl have the samy kagal eflect as if made under vat: mat | are a rmanaging membger or manager of the
lmited Labilizy company or the receiver or irustes empowerad 1o execute thig report as required by Chapter 838, Flunua Staluies.

SIGNATURE; a/1algp  aiB-13H-RKt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEMNAGEI{ OR AUTHORIZED REPRESENTATIVE b Dl Powsees §




